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The objective of this study was to determine whether the 
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was carried out by collecting responses to a 27 itemed 
questionnaire from 30 active members of a local Senior Citizen 
Center. The sample was comprised of non-institutionalized 
elders aged 60 to 89. 
The findings revealed that the childless elderly, 
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CHAPTER ONE 
INTRODUCTION 
Children provide parents with various forms of support as 
parents age. After one's spouse, the elderly depend most on 
their children to provide them with assistance in both times 
of illness and in battling the social isolation which often 
occurs in old age. Approximately 5 percent of the elderly 
population have never been married and about 20 percent of the 
population over 65 have no living children and this trend is 
on the increase.1 A vital question then is: What systems 
provide social support for the childless elderly and those who 
have little or no contact with their children? 
Research indicates that most unmarried childless elderly 
have acquired available support over the years from friends 
and relatives to substitute for a lack of spousal and child 
support.2 However, this system of substitution is not without 
its shortcomings. Unfortunately, the elderly receive less 
instrumental help from distant kin and friends than children 
XC.L. Johnson and D.J. Catalano, "Childless Elderly 
Between Never-Married and Their Family Supports." The 
Gerontologist 21, 6 (1981): p. 610. 
2S. Rice, "Single, Older Childless Women: Differences 
Between Never-Married and Widowed Women in Life Satisfaction 
and Social Support." Journal of Gerontological Social Work 




STATEMENT OF THE PROBLEM 
Many of today's elders who are not parents, lack the 
long-term support that children can give. In tomorrow's 
society, there will likely be an increase in the number of 
childless elderly couples and individuals in the future due to 
more and more people marrying later in life, lower fertility 
rates, a rise in divorce rates and increasing life expectancy 
among the baby boomers.4 Although it would be both hasty and 
erroneous to assume that all parents will be provided 
sufficient emotional and care giving support from their adult 
children in old age, it would seem that in many cases, elderly 
parents will be at an advantage over the childless elderly, 
especially as challenging circumstances arise. 
So, what will the childless elderly do for support? This 
study seeks to answer this question along with a look at 
whether or not the elderly who do not have children are in 
fact at a disadvantage in terms of having access to informal 
social support. 
The research will be carried out by examining the elderly 
3G.S. Goldberg et al., "Spouseless, Childless Elderly 
Women and Their Social Supports." Social Work 31 (1986): 
p. 104. 
4N.G. Choi, "Patterns and Determinants of Social 
Service Utilization: Comparison of the Childless Elderly and 
Elderly Parents Living With or Apart from Their Children." 
The Gerontologist 34, 3 (1994): p. 353. 
3 
who are active members of their local senior citizen center. 
The sample will be composed of non-institutionalized elderly- 
aged 60 and over. The results of this study will enhance the 
ability of social workers and other related health care 
professionals to better understand the social support networks 
of the childless elderly. This may help to guide both the 
formal and informal social service provided to this 
population. 
PURPOSE AND SIGNIFICANCE OF STUDY 
There is a need for social workers to gain a better 
understanding of the support systems of the childless elderly 
in order to improve the delivery of services - both informal 
and formal - to this population. The elderly, although often 
in serious need of aid, are not always open to it or able to 
easily acquire the appropriate information necessary to access 
the services and resources they require.5 Therefore, it is 
vital that social workers understand how service delivery may 
be tailored to be most effective with this population. 
The purpose of this study is to examine the types of 
support which may be lacking for the childless elderly. 
Further exploration into the needs of the childless elderly 
and those receiving no assistance from their children would 
5I. Luckey, "African American Elders: The Support 
Network of Generational Kin." The Journal of Contemporary 
Human Services (February 1994)): p. 84. 
4 
contribute to the already existing research on the childless 
elderly, as well as, to contribute to the educational 
knowledge base for social work and related fields. 
Responsible, effective social work planning requires 
adequate information regarding the provision of support or 
lack of it for the population of interest. The life 
situations of the childless elderly, although closely related 
to the parental elderly, is unique and therefore deserves 
further investigation. A better understanding of how 
childlessness affects accessibility to support for the elderly 
holds several rewarding implications for the profession. 
This study will investigate the patterns of assistance 
among the childless elderly and those who have little contact 
with their children. The researcher will attempt to identify 
and evaluate some of the ways in which the childless elderly's 
use of support is similar to or different from support many 
elderly parents receive from their children. The aim is to 
determine whether this population is at particular risk, 
increase understanding of both the informal and formal support 




A review of the literature yields conflicting findings as 
to whether the parental elderly stand to benefit from their 
position as parents, and whether childlessness has a negative 
effect on their access to support. 
Many studies have found that the childless elderly are 
not necessarily at a disadvantage in respect to receiving 
instrumental and emotional support when compared to the 
parental elderly. Keith's study (July 1983) looked at 
patterns of assistance to very old parents and childless older 
adults and examined the relationship between help received and 
well-being. She focused on the interviewees ability to manage 
several tasks either by themselves or with help from a spouse. 
Keith found that childlessness did not appear to adversely 
effect the help which individuals in the childless sample 
received in later life if a spouse was present. 
Connidis and McMullin (1992) used data from a Canadian 
national sample to examine activities of respondents aged 55 
and over. Their findings did not determine older childless 
individuals to be socially isolated. Connidis and McMullin 
believe that the, "patterns of participation among the older 
childless reflect patterns of social involvement established 
5 
6 
earlier in life. While their parent counterparts were kept 
more housebound by the responsibilities of child-rearing, 
childless individuals were more active outside the home."6 
In another study, Goldberg et al. (1986) observed the 
social support networks of childless, spouseless older women. 
Most women in this particular study were more likely to help 
themselves or use informal aid than use formal services. 
However, for those women lacking substantial social and 
familial contact, support through resources such as churches 
and senior centers were substituted. Goldberg et al., 
therefore concluded that the women in their sample have 
sufficient social support comparable to elders who are 
parents. 
The results of a study by Rempel indicated that the 
childless elderly had greater economic stability and better 
health while the parents generally had more friends and felt 
more content with their lives. This study also showed that 
having a larger circle of friends did not guarantee the 
elderly with offspring greater satisfaction with their 
friendships. Having more friends also did not mean that the 
parents were more likely to have more confidants when compared 
with the childless. 
A study by Kivett and Learner (1980) compared rural 
6I.A. Connidis and J.A. McMullin, "Getting Out of the 
House: The Effect of Childlessness on Social Participation 
and Companionship in Later Life." Canadian Journal on Aging 
11, 4 (1992): p. 381. 
7 
childless elderly with elderly parents and found many 
similarities. Results did not show that childless adults 
compensated for the lack of children through greater contact 
with family, friends, or neighbors than parental elderly. 
Childlessness was shown to have little significant social, 
economic, or psychological consequence for older rural adults 
when they were compared to their peers with children. The 
absence of children did not reduce the older adults' chances 
of having an available person to trust and confide in. 
Several studies have found that the informal support 
systems of the childless elderly and their utilization of 
social services are inadequate. That is, childlessness 
negatively impacts this population's social support and their 
access to such support. 
Choi's study (1994), aimed to determine whether or not 
the childless elderly were more likely to use social services 
than were elderly parents. Interviews with individuals 70 
years and older provided the sample for this study. The study 
compared the likelihood of formal social service use among the 
childless elderly, elderly parents living apart from their 
adult children and elderly parents living with their adult 
children. The childless group had a significantly weaker 
system available to provide them with help should health 
problems become serious and other types of instrumental 
support than did the other two groups. The coresiding group 
had the strongest informal network to which they could resort 
8 
for assistance. Thus, this study confirmed the important role 
children play as providers of informal support during the 
later years of their parents lives. 
The childless elderly demonstrated a greater tendency to 
utilize social services than did the coresiding group. Choi 
proposed that this occurred as a result of the lack of 
informal support systems like spouses, friends and churches or 
temples. The childless elderly relied more on paid helpers, 
which Choi explains may be the result of a lifetime habit of 
self sufficiency which at this stage in life often results in 
reduced quality of life. 
Beckman and Houser (1982) examined the effects of 
childlessness on the social-psychological well-being of 
married and widowed women 60 to 75 years old. The sample was 
comprised of women falling under four basic categories: 
childless widow, widowed parent, married childless and married 
parent. Significant differences were found between childless 
widows and widows who were parents. The childless widows were 
lower in overall well-being and more lonely and dissatisfied 
than were widows who were mothers. 
Using data extracted from a national survey of 
individuals, Bachrach looked at the living arrangements and 
social contacts within the past day or two of subjects 65 
years and over. The results revealed a strong association 
between childlessness and the likelihood of social isolation 
amongst older adults. "As compared to persons who have 
9 
children, the childless are more likely to live alone and, if 
living alone, are less likely to have had social contact in 
the past day or two."7 In times of good health, the childless 
elderly reported greater recent contact with friends and 
neighbors than did elderly parents. However, as health 
declines, the negative impact of social isolation on the 
elderly intensifies, a reversal in this pattern occurs and the 
childless experience less non-kin contact than did parents. 
Johnson and Catalano compared the social support systems 
of a group of childless elderly to a larger group of elderly 
parents. The married childless were more isolated and relied 
on one another for primary support, whereas over the years, 
unmarrieds have practiced "anticipatory socialization" to 
gather social resources in preparation for the possibility of 
dependency. Johnson and Catalano note that a negative outcome 
of being single and childless appeared to be an increased risk 
of institutionalization. 
Rice (1989) conducted a study in which 60 single, 
elderly, childless women were interviewed to examine life 
satisfaction as well as social support. In this study, the 
never-married reported significantly higher life satisfaction. 
Rice went on to note that this may be attributed to the fact 
that the never-married have had the majority of their lives to 
get used to their single lifestyles, whereas widows were 
7C.A. Bachrach, "Childlessness and Social Isolation 
Among the Elderly." journal of Marriage and the .Family 
(August 1980): p. 635. 
10 
forced to adjust to life without the support of a spouse. 
A study by Cicirelli (1981) compared a group of childless 
and one-child elderly to a group of elderly with two or more 
children. Interviews were conducted with the respondents who 
ranged from 60-94 years in age. He found that the childless 
elderly and those with only one child tended to have developed 
closer relationships with cousins, nieces and nephews than did 
the elderly with two or more children. Cicirelli conducted 
further analysis to examine differences among subgroups, 
namely the ever-childless, those who had lost all or all but 
one of their children, the never-married, those with one child 
depended to a greater extent on assistance from that child and 
less on help from other relatives and other service providers 
than did the childless elderly. This study showed that the 
elderly receive a large share of their informal support from 
family, especially spouses, children and siblings. 
In review of the literature it is evident that for 
certain groups of the elderly, there are different needs and 
risks. The very old population is in a unique category in 
regards to the disadvantaged childless elderly. Johnson and 
Troll's 1992 study used a sample of individuals, 85 years and 
older. The focus was directed to families and social 
networks. The results revealed that for the 30 percent of the 
sample who were single and childless, primary support most 
often came from non-kin sources. Johnson and Troll noted 
that, "given the high proportion of the oldest old who are not 
11 
married, who live alone, or who have no surviving child or no 
child living nearby, there is considerable evidence that 
living to advanced old age poses some risk of outliving one's 
family."8 For those without a spouse and children, or at 
least no children in the area, siblings and relatives did not 
usually become substitutes within the very old childless 
population. The study showed that where children were 
present, they usually are actively involved with their parent, 
although many do not function as care givers providing support 
on a full-time basis. Johnson and Troll's study demonstrated 
that availability of support from families of the young old 
vary significantly from those of the very old. 
As mentioned earlier, the research pertaining to the 
childless elderly is not conclusive. Many researchers have 
found support for the notion that childlessness is not a 
limitation in old age. According to Johnson and Catalano, "it 
is possible that some researchers intentionally downplay the 
existence of childless aged out of concern that attention 
focused on them would lend indirect support to the widely held 
social myth of family abandonment."9 Others have conducted 
research which suggests that childless individuals face weaker 
support systems when compared to the elderly who have had 
8C.L. Johnson and L. Troll, "Family Functioning in Late 
Late Life." Journal of Gerontology 47, 2 (1992): p. S71. 
9C.L. Johnson and D.J. Catalano, "Childless Elderly and 




Although there is limited consistent literature on the 
support networks of the childless elderly, several findings 
have reoccurred. The notion that single, childless, 
individuals have undergone a lifelong process of developing 
supportive resources in preparation for possible dependency in 
their old age has been restated by several researchers. There 
have also been repeated findings outlining the importance of 
spouse to the married childless elderly. Support patterns of 
the childless elderly appear to vary depending on the type (or 
sub-group) of childless elderly ie. single, married, never- 
married, male, female, divorced, widowed etc. Churches, 
senior citizen centers, friends and neighbors have been found 
again and again to supply the childless elderly with social 
support like companionship and persons to confide in. Several 
studies have shown that childless older adults appear to 
receive less instrumental support from friends, distant kin 
and other informal sources of support during times of illness. 
There have been consistent findings indicating that the 
childless tend to rely more on paid assistance than do parents 
in old age. 
In seeking to understand whether or not the literature 
shows that the spouseless, childless elder is at a 
disadvantage in terms of attaining adequate provision of 
support, one needs to look closely look at what each 
individual study is focused upon. Research indicating that 
13 
childless seniors are at no disadvantage have failed to look 
at several significant factors. Rempel did not discuss 
instrumental support, Keith found childless to be at no 
disadvantage if a spouse was present, and Kitt and Learner 
found childless to be at no particular disadvantage unless 
they were ill, in need of transportation or if their primary 
companion had died. 
In review of the literature, it appears that it is among 
the never married, single, childless elderly, especially 
during times requiring more demanding support than usual that 
the true negative effects of childlessness become evident. 
Studies in support of the idea that the childless elderly 
are not at a particular disadvantage tend to be misleading in 
that in many cases they include evidence that the childless 
elderly are indeed lacking sufficient social supports. 
Although Goldberg et al. generally found that the childless 
elderly are at no disadvantage, their study revealed evidence 
that friends aided with psychological problems, but were less 
likely than relatives to provide support for most tasks during 
illness.10 The question then is, does this study in fact show 
that the childless elderly have adequate and comparable 
resources for support? Apparently not. Also, the authors 
noted that the majority of their sample was comprised of the 
healthy, young-old. Therefore, they questioned the validity 
10G.S. Goldberg et al., "Spouseless, Childless Elderly 
Women and Their Social Supports." Social Work 31 (1986): 
p. 110 
14 
of their findings for other aged dealing with more difficult 
circumstances including institutionalization. Rempel 
concluded that overall the childless elderly were at no 
disadvantage as they were found to be ahead in terms of 
economic stability and health. Yet her findings that the 
childless elderly were less content with their lives seem 
significant. Kitt and Learner found that for instrumental 
support such as aid with transportation, and for help during 
changes in life circumstances like illness, or the death of a 
companion, the childless have limited alternatives. Again, 
the need for special support for special situations apply to 
the task specific model. 
THEORETICAL FRAMEWORK 
Research indicates that in a majority of cases, the 
childless elderly in lieu of children, acquire support from 
friends and relatives. The theory of substitution, which was 
first hypothesized by Cumming and Schneider, proposes that 
individuals turn to more distant kin for support when closest 
relatives are not available. Substitution can also extend to 
friends.11 There are limits to this theory of substitution in 
that, distant relatives and friends often provide emotional 
support, companionship, advice and other types of informal 
support; however, in most cases, they do not serve as the 
nE. Cumming and D.M. Schneider, "Sibling Solidarity: A 
Property of American Kinship." American Anthropologist 63 
(1961) . 
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primary providers of long-term support regardless of how close 
they may live to the elderly individual.12 These limitations 
are somewhat overcome by the task specific model. 
The task specific model, proposes that the elderly depend 
on different sources for different tasks. "Thus, if a primary 
group is absent, its functions will be forfeited, to be 
fulfilled only if another group with similar traits exits."13 
While this theory recognizes the substitutive nature of the 
provision of support ie. that the childless elderly tend to 
depend more so on kin, friends and neighbors for support, it 
holds that certain groups tend to be more appropriate for 
providing certain types of support. For example, close 
relatives may be better suited to provide instrumental, that 
is, more demanding, time consuming support to elderly people. 
Many of the studies regarding childless elderly found 
support for the task specific model. Connidis and McMullin's 
research indicated a pattern of different groups of elderly 
individuals choosing friends, children and other kin as 
companions thus providing support for the task specific model. 
For example, women were more likely to name friends, children, 
and other kin as companion than were men. Apparently, men are 
12N.G. Choi, "Pattern and Determinants of Social 
Service Utilization: Comparison of the Childless Elderly and 
Elderly Parents Living With or Apart from Their Children." 
The Gerontologist 34, 3 (1994): p. 353. 
13I.A. Connidis and J.A. McMullin, "Getting Out of the 
House: The Effect of Childlessness on Social Participation 
and Companionship in Later Life." Canadian Journal on Aging 
11, 4 (1992): p. 372. 
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more likely to depend almost exclusively on their spouse. 
Bachrach found that as illness sets in, non-kin contact 
lessens. Such changes in the availability of support give 
evidence to the task specific model. Rempel's results 
indicated that the task specific theory was in effect. She 
determined that, "the childless elderly have available to them 
a network of friends who contribute to their life quality in 
a way that is parallel to (though obviously different from) 
the contribution of children to parents."14 The results of 
Keith's (July 1983) study showed that the specialized 
significance of spousal support for their sample lends support 
to the task specific model. For instrumental support like 
providing transportation, for help during changes in life 
circumstances like illness, or the death of a companion, they 
have few alternatives. Again, this need for special support 
for special situations is outlined in the task specific model. 
Fewer studies support the theory of substitution. 
Goldberg et al. actually found support for both theories. 
They found that for those women lacking substantial social and 
familial contact, support through resources such as churches 
and senior centers were substituted. The findings also 
support the task specific model in that for certain critical 
functions, friends often fail to substitute for relatives. 
Cicirelli's findings supported the substitution theory in that 
14J. Rempel, "Childless Elderly: What Are They 
Missing?" Journal of Marriage and the Family 47 (May 1985): 
p. 346 . 
17 
the childless elderly and those with only one child tended to 
have developed closer substitute relationships with cousins, 
nieces and nephews than did the elderly with two or more 
children. Choi's findings support the theory of substitution 
as the presence of spouses, friends, church or temple members 
appeared to reduce the need for formal service. Overall, the 
findings of the Johnson and Catalano study support the 
substitution theory. "For married patients without children, 
it is the spouse who assumes the necessary care giving tasks, 
for the unmarried and childless, help comes from siblings, 
nieces and nephews."15 
The task specific model is more appropriate than the 
substitution theory in fact that the research trend indicaates 
that provision of support is best provided by different groups 
of people depending on what task help is required for the 
particular circumstances. That is, are we talking about a 
healthy, closer to 65 year old senior? Or are we discussing 
an older old individual who is often in need of more 
instrumental support than expressive? Studies conducted by 
Cicirelli, Johnson and Catalano, Rice and Choi have compared 
the subgroups of the childless elderly and found that 
provision of support varied upon the type of childless elderly 
which is under consideration. 
The task specific theory covers the limitation of the 
15C.L. Johnson and D.J. Catalano, "Childless Elderly 
and Their Family Supports." The Gerontologist 21, 6 (1981): 
p. 617. 
18 
theory of substitution in that the likelihood of distant 
friends and kin to fail to provide instrumental care is 
recognized. 
The task specific model has been frequently supported by 
research in support of the idea that the childless elderly are 
at no significant disadvantage as well as those who point to 
the childless elderly being at a disadvantage. Of the 
information found, the majority of the studies supporting the 
substitution theory conclude that the childless elderly are at 
higher risk for lacking adequate support than are parents. 
HYPOTHESIS 
Due to the fact that children provide an important 
informal support system to elderly parents, it is speculated 
that the childless elderly may lack a vital source of both 
expressive and instrumental support. It is expected that the 
childless elderly are less likely to have adequate expressive 
and instrumental support systems than elderly parents, 
especially for parents with close relations or who live near 
to their children. Also, unmarried childless elderly are 
expected to have less access to social support compared to the 
married childless population. 
19 
DEFINITION OF TERMS 
Elderly: for the purposes of the study, this term refers 
to persons beyond the age of sixty. 
Expressive Support: support consisting of less tangible 
kinds of supports, such as positive sociability, shared 
activities and emotional rewards. The type of support 
received through interaction with a confidant.16 
Formal Support: services received from visiting nurses, 
home care workers, that is, any service which requires a fee.17 
Informal Support: community oriented help from family, 
friends, neighbors and others, generally not governmental. 
Instrumental Support: practical and material supports. 
Those services include help in household tasks, money 
management and transportation.18 
16C.L. Johnson and L. Troll, "Family Functioning in 






This descriptive study is designed to examine the support 
systems of the childless elderly who are active members of 
their local Senior Citizen Center in Dekalb County, Georgia. 
SAMPLING 
A non-probability convenience sample was used due to the 
fact that it is easy to understand, less expensive and 
convenient. Another advantage of convenience sampling is that 
it is economical and not time consuming. This particular 
sampling is readily available and can be utilized with minimal 
preparation without statistical complexity of a probability 
sample. 
The sample is drawn from participants of a Dekalb County, 
Georgia Senior Citizen Center. The sample consists of 30 
individuals between the ages of 60 and 89 years of age. Data 
was collected from 4 childless participants and 26 
participants who were parents. The group was comprised of 9 




The questionnaire (see appendix b) is designed to measure 
attainable support with the exception of question 19, which 
measures required support. The instrument consisted of 27 
items: 9 demographic questions; 3 questions on family- 
networks; 3 questions on friend networks; 1 question on 
neighbor networks; 3 questions on confidant networks; 1 
question on helping others; 1 question on required support; 1 
question on transportation; 1 question on draining contact; 
and 5 questions on expressive support. 
The Lubben Social Network Scale (LSNS), is a promising 
tool for assessment of actual and potential social isolation 
among the elderly. However, it is a brief screening 
instrument and is therefore limited to a degree in respect to 
sensitivity and specificity.19 
The 10 item version of the Index of Social Support (ISS) 
is also a brief instrument which provides an insight into 
qualitative aspects of the respondent's social network.20 The 
LSNS is a rather objective measure of social support, whereas 
the ISS reveals more of a subjective look at social support 
19R.L. Rubenstein, J.E. Lubben and J.E. Mintzer, 
"Social Isolation and Social Support: An Applied 
Perspective." The Journal of Applied Gerontology 13, 1 
(March 1994): 58-72. 
0. James and A.D. Davies, " Assessing Social Support 
and Satisfaction in the Elderly: Development of a Brief 
Assessment Instrument, the Index of Social Support." 
International Journal of Geriatric Psychiatry 2, 4 
(October/December 1987): p. 227-233. 
22 
systems. A combination of the two scales results in a more 
complete picture of the individuals network of support. 
The 27 item questionnaire is comprised primarily of 
questions selected from the 10 item LSNS. In addition, 5 
questions were adapted from the 10 item ISS, and 3 questions 
were based upon 3 concepts used in the Kivett and Learner 
study. 
Questions selected from the LSNS were for the most part, 
unaltered; any changes were minor for example, requests for 
relation to be indicated were added to 5 of the LSNS based 
questions. Slight changes in wording were made in a couple of 
questions. Item number 9, part b from the LSNS was changed to 
receiving help from others as it was repetitive in its 
original form. 
Five questions from the ISS were adapted from open-ended 
subjective questions to close-ended, objective questions to 
improve measurability. From the ISS, questions 5, 8, 10 and 
11 were changed to yes/no format and number 7, - Do you have 
any good neighbors that you meet or talk to regularly (at 
least once a month) ? If so, how many? - was adapted to match 
LSNS format, that is, to categories: zero, one, 2, 3/4, 5-8, 
and 9 and over. 
Items were used from the Kitt and Learner study as they 
appeared to be important determinants of informal social 
support, yet not included in either the LSNS or the ISS. 
23 
The questionnaire was distributed to 5 college students 
to ensure that it was logical and easy to understand and 
complete. As a result, of this feedback, minor phrasing, 
wording was altered for 3 questions. Thus, this peer test was 
beneficial in that the clarity and comprehensibility of the 
questionnaire was improved. 
Question 19 was unique in that it measured required 
support (instrumental) rather than attainable support. As a 
result, question 19 was not included in the scored scale, 
instead, as was support (high/med/low support score), it was 
crossed with independent variables (demographics, questions 1 
through 8). 
Modeled after upon Lubben's scoring system, each scale 
item (questions 9-18 and 20-27) has a maximum score of five, 
to allow for equal weighting of the 18 items. The total score 
is obtained by adding up scores from items 9-18 and 20-27 with 
a possible total score ranging from 0 to 90. 
Scores are then grouped into categories of high, medium 
and low. Scores from 0 to 30 are considered to be low, 31 to 
6 0 medium and 61 to 90 are high. Participants scoring low 
may be at risk of having insufficient resources for provision 
of informal support. 
24 
DATA COLLECTION PROCEDURE 
Before administering the questionnaire, a letter was 
presented to the Center Manager to obtain permission to do the 
study, along with a sample of the questionnaire. 
Confidentiality and anonymity was ensured. Each 
participant was given the option of declining to participate 
in the study. Five individuals chose not to participate in 
the study. The purpose and goals were given to each 
participant prior to the collection of information. Clear 
instructions for completing the questionnaire were provided. 
Approximately half of the respondents were able to complete 
the questionnaire on their own with minimal assistance; the 
researcher interviewed the other half of the group. 
Interviews lasted approximately 20 minutes each. 
DATA ANALYSIS 
The collected data was coded on the SPSS system within 
the Clark Atlanta University Computer Center. The data was 
analyzed using descriptive statistics, including cross¬ 
tabulation yielding counts and percentages. 
For analytic purposes, for the independent variable 
proximity to children, proximity to the child living closest 
to the participant was considered. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
The childless elderly are expected to have less access to 
social support systems compared to the elderly who have 
children. Especially, for parents with close relations with 
their children and for parents living near to their children. 
In addition, it is expected that single, elderly are less 
likely to have adequate social support than the married 
childless population. 
SPSS Cross Tabulation was utilized to compare data. 
Scores were grouped into categories of high, medium and low. 
Scores from 0 to 30 are considered to be low, 31 to 60 medium 
and 61 to 90 are high. Participants scoring low may be at 
risk of having insufficient resources for provision of 
informal support. 
Thirty active members of a Dekalb Senior Citizen Center 
were surveyed. A majority (21) of the 30 participants were 
female. African-American Seniors aged 60-89 represented the 
bulk of the sample. Marital status varied among respondents: 
5 were single, 3 divorced or separated, 11 widowed and 11 were 
married. As expected, findings indicated that married 
participants had greater social support, followed by widows, 
then single respondents and finally the divorced or separated 
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appeared to have weakest support systems. Single and divorced 
or separated respondents indicated that they required less 
instrumental support compared to the married and widowed 
participants. The childless participants indicated that they 
required less support. Five participants were childless and 
25 were parents. In support of the hypothesis, childless had 
weaker support systems compared to parents. A majority (19) 
of the twenty-five parents surveyed lived within an hour drive 
from their nearest child. Findings supported the hypothesis 
in that, parents living with their children scored highest for 
support, followed by those respondents living less than an 
hour from their nearest child and finally those living a 1-3 
hour drive to their nearest child had weakest support systems. 
The primary sources of income among participants were pension 
and social security with five to ten thousand dollars per 
annum emerging as the most common income bracket. Of the 30 
respondents, 2 considered themselves to be in excellent 
health, 13 in good health, 12 in fair health and 3 felt that 
they were in poor health. Participants in better health 
required less support than individuals in poorer health. 
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Table 1 - Column Percentage and Count for Cross 
Tabulation of Support Score Categories by Gender 
Support Score Female Male 
High 42.9% 55.6% 
N=9 N=5 




There were no significant differences based on gender relating 
to support score category. Of the 30 participants, 21 were 
female and 9 were male. 
Table 2 - Column Percentage and Count for Cross 
Tabulation of Support Score Categories by Age 
Support Score 60 - 69 years 70 - 79 years 80 - 89 years 
High 54.5% 31.3% 100% 
N=6 N=5 N=3 
Medium 36.4% 56.3% 
N=4 N=9 
Low 9.1% 12.5% 
N=1 N=2 
Of the 30 respondents, 11 were between the ages of 60 and 69, 
16 between the ages of 70 and 79 and 3 were aged 80 to 89. 
Among the participants between the ages of 60 and 69 years 
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old, a majority of 54.5% scored high for support, a smaller 
number of participants (36.4%) scored medium, followed by 9.1% 
who scored low. Of respondents aged 70 through 79, 31.3% 
scored high, a larger percentage of 56.3% scored medium, 
followed by 12.5% who scored low. Among individuals between 
80 and 89 years old, 100% scored high; Support scores did not 
tend to either increase or decrease with age. There did not 
appear to be a pattern for support scores based upon age. 
Table 3 - Column Percentage and Count for Cross 
Tabulation of Support Score Cate gories by Race 
Support Score African-American Caucasian 
High 46.2% 50% 
N=12 N=2 




A majority, 26, of the participants were African-American and 
four were Caucasian. There did not appear to be any 
significant differences in support scores based on race. 
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Table 4 - Column Percentage and Count for Cross Tabulation of 
Support Score Categories by Marital Status 
Support Score Single Divorced/ Widowed Married 
Separated 
High 20% 45.5% 72.7% 
N=1 N=5 N=8 
Medium 60% 66.7% 45.5% 27.3% 
N=3 N=2 N=5 N=3 
Low 20% 33.3% 9.1% 
N=1 N=1 N=1 
Four participants were single, 3 divorced or separated, 11 
widowed and 11 married. As expected, married individuals 
scored high for support 72.7% compared to 20% of single and 0% 
of divorced or separated. Accordingly, one third of the 
divorced or separated participants scored low for support, 
9.1% of widows scored low and 0% of married respondents scored 
low (or of the married respondents, none scored low). Thus, 
supporting hypothesis that married have more appropriate 
social support. The single and divorced or separated 
participants, scored similarly, and tended towards lower 
scores. Whereas widowed and married participants, who also 
tended to have similar support score patterns, had higher 
support scores. 
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Table 5 - Column Percentage and Count for Cross 
Tabulation of Support Score Categories by Parental 
Status 
Support Score Childless Parent 
High 20% 52% 
N=1 N=13 
Medium 60% 40% 
N=3 N=10 
Low 20% 8% 
N=1 N=2 
Of the 30 participants 5 were childless and 25 were parents. 
As expected, parents scored higher for support (52% scored 
high) . Accordingly, 8% of parents scored low for support 
whereas 20% of childless scored low. 
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Table 6 - Column Percentage and Count for Cross Tabulation of 
Support Score Categories by Proximity to Children 
Support Score Live With < 1 Hour Drive 1 to 3 Hour Drive 
Children 
High 50% 57.9% 
N=2 N=ll 
Medium 50% 36.8% 50% 
N=2 N=7 N=1 
Low 5.3% 50% 
N=1 N=1 
Of the 25 participants who were parents, 4 lived with at least 
one of their children, 19 lived less than one hour from their 
nearest child and two lived 1 to 3 hours from their nearest 
child. In support of the hypothesis, none of the participants 
living with their children (4) , scored low compared to 50% of 
those who lived within a 1-3 hour drive to their nearest 
child. Accordingly, 50% of participants living with children 
scored high and 0% of participants living with children scored 
low. 
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Table 7 - Column Percentage and Count for Cross Tabulation of 
Support Score Categories by Number of Children 
Support 1 2 3 4 5 6 7 8 
Score 
High 50% 33.3% 100% 75% 33.3% 50% 100% 
N=4 N=1 N=2 N=3 N=1 N=1 N=1 
Medium 50% 33.3% 66.7% 100% 50% 
N=4 N=1 N=2 N=2 N=1 
Low 33.3% 25% 
N=1 N=1 
Of the 25 respondents who were parents, 8 had one child, 3 had 
two children, 4 had four children, 3 had five children, 2 had 
six children, 2 had seven children and one had eight children. 
There did not appear to be a trend for support related to the 
number of children. 
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Table 8a - Column Percentage and Count for Cross Ti 
Support Score Categories by Income Type 
ibulation of 























Table 8b - Column Percentage and Count for Cross Tabulation of 
Support Score Categories by Income Type (continued) 
Support Score Social Social Social No Income 
Security Security & Security & 
SSI Employment 
High 50% 100% 
N=5 N=1 
Medium 40% 100% 100% 
N=4 N=1 N=1 
Low 10% 
N=1 
Of the 30 individuals surveyed, 5 received pension only, 8 
pension and social security, 1 pension and SSI, 3 pension, 
social security and annuities, 10 social security alone, 1 
social security and SSI, 1 social security and employment and 
1 received no income at all. Overall, social security which 
34 
was received by 23 (76.7%) of the respondents, was the most 
common source of income, followed by pension which was 
received by 17 (56.6%). There were no apparent patterns for 
support score related to income type among participants. 
Table 9 - Column Percentage and Count for Cross Tabulï 
Support Score Categories by Annual Income 
ition of 
Support Under $5,000 - $10,000 - $15,000 - $20,000 - $25,000 
Score $5,000 $9,999 $14,999 $19,999 $24,999 & over 
High 16.7% 63.6% 60% 33.3% 50% 33.3% 
N=1 N=7 N=3 N=1 N=1 N=1 
Medium 50% 36.4% 20% 66.7% 50% 66.7% 





Of the 30 respondents, 6 had annual incomes under $5,000, 11 
from $5,000 to $9,999, 5 from $10,000 to $14,999, 3 between 
$15,000 and $19,999, 2 between $20,000 and $24,999 and 3 had 
annual incomes of $25,000 and over. No apparent trend arose 
as income increased or decreased. 
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Table 10 - Column Percentage and Count for Cross Tabulation of 
Support Score Categories by Personal Health 
Support Score Excellent Good Fair Poor 
High 100% 46.2% 41.7% 33.3% 
N=2 N=6 N=5 N=1 
Medium 53.8% 41.7% 33.3% 
N=7 N=5 N=1 
Low 16.7% 33.3% 
N=2 N=1 
Of the 30 participants, 2 considered themselves to be in 
excellent health, 13 in good health, 12 in fair condition and 
3 in poor health. A minor trend towards weaker support 
networks for participants in poorer health was revealed. 
Although required instrumental support was indeed crossed 
with all of the demographic items using SPSS, only the results 
of the independent variables which are relevant to 
instrumental support will be reviewed in this chapter (age, 
marital status, parental status, marital status, parental 
status, personal health). 
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Table 11 - Column Percentage and Count for Cross Tabulation of 
Required Instrumental Support by Age 
Required Support 60 - 69 years 70 - 79 years 80 - 89 years 
Never 18.2% 12.5% 
N=2 N=2 
Seldom 18.2% 18.8% 
N=2 N=3 
Sometimes 18.2% 12.5% 
N=2 N=2 
Often 18.2% 12.5% 33.3% 
N=2 N=2 N=1 
Very Often 27.3% 43.8% 66.7% 
N=3 N=7 N=2 
Participants need for support increased with age. Individuals 
between the ages of 70-89 required more support than 
participants 60-69 years of age. Of those 80-89 years old, 0% 
indicated that they never required help with daily activities 
(instrumental support) compared to 18.2% of respondents aged 
60-69 and 12.5% of respondents between 70 and 79 years old. 
Among the 60-69 year old participants, 27.3% felt that they 
required instrumental support very often, compared to 43.8% of 
the 70-79 year olds and 66.7% of participants aged 80-89 
demonstrated again that the need for instrumental support 
increases with age. 
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Table 12 - Column Percentage and Count for Cross Tabulation of 
Required Instrumental Support by Marital Status 
Required Support Single Divorced/ 
Separated 
Widowed Married 
Never 40% 33.3% 9.1% 
N=2 N=1 N=1 
Seldom 20% 33.3% 9.1% 18.2% 
N=1 N=1 N=1 N=2 
Sometimes 20% 18.2% 9.1% 
N=1 N=2 N=1 
Often 18.2% 27.3% 
N=2 N=3 
Very Often 20% 33.3% 54.5% 36.4% 
N=1 N=1 N=6 N=4 
Single and divorced or separated respondents tended to require 
less instrumental support whereas, the widowed and married 
indicated that they needed greater instrumental help. 
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Table 13 - Coin mn Percentage and C ̂ ount for Cross 
i actuation ot Ketji Li la co instrumentai &t 
Status 
ipport ny rarentai 
Required Support Childless Parent 
Never 40% 8% 
N=2 N=2 
Seldom 20% 16% 
N=1 N=4 




Very Often 20% 44% 
N=1 N=11 
Twenty-five participants were parents and five were childless. 
As with marital status (see table 12) , there was a slight 
indication that childless were less likely to indicate that 
they require support. 
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Table 14 - Column Percentage and Count for Cross Tabulation of 
Required Instrumental Support by Personal Health 
Required Support Excellent Good Fair Poor 
Never 50% 7.7% 16.7% 
N=1 N=1 N=2 
Seldom 50% 30.8% 
N=1 N=4 
Sometimes 7.7% 16.7% 33.3% 
N=1 N=2 N=1 
Often 15.4% 16.7% 33.3% 
N=2 N=2 N=1 
Very Often 38.5% 50% 33.3% 
N=5 N=6 N=1 
Participants in better health required less support than those 
in poor health. In fact, all participants who indicated that 
they were in excellent health never, or seldom required 
support whereas none of the respondents who indicated that 
they were in poor health indicated that they never needed 
instrumental support. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
The sample included 11 individuals between the ages of 60 
and 69 years old, 16 between the ages of 70 and 79 years old 
and only 3 were 80 to 89 years old. The small number of 
individuals aged 80 to 89, may be due to the fact that fewer 
seniors over age 80 are able to commute to and from their 
local senior center regularly, despite the fact that most 
members are provided with transportation to and from the 
center. 
As expected, married individuals scored higher for 
support than did singles and divorced or separated 
participants supporting the hypothesis that married have 
greater access to social support. It is therefore likely that 
spousal support provides fundamental expressive and 
instrumental support. 
The single and divorced or separated participants, scored 
similarly, as did the widowed and married respondents. The 
singles and widows scored lower for support, while the married 
and widowed participants tended to score higher. The tendency 
for widows to scored almost as high as married participants 
scores may be the result of family ties maintained even after 
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their spouse has passed on. That is, although they have lost 
their spouse, they likely still benefit from ties with in¬ 
laws, children, other couples and other close relations to 
their deceased spouse. 
Likewise, divorced or separated participants scored 
similarly to singles. One-third of divorced or separated 
participants scored low for social support compared to 20% of 
singles, 9.1% of widows and 0% of married respondents. The 
particularly low scores among divorced or separated 
respondents may be attributed to spousal family ties becoming 
severed as the result of divorce or separation. 
Single and divorced or separated respondents tended to 
require less instrumental support while the widowed and 
married indicated that they needed greater instrumental help. 
Childless participants indicated that they required less 
instrumental support when compared to parents. One single, 
childless respondent related to the researcher that she has 
had to become independent. Self-reliance is a probable 
prerequisite to successful endurance throughout life for 
single and/or childless individuals. 
Of the 30 participants, 5 (20%) were childless and 25 
(80%) were parents. Although, 20% may appear to be quite 
small, 20% of the American population over age 65 have no 
living children, thus this childless sample is proportional to 
society's actual childless percentage. In support of the 
hypothesis, parents scored higher for support when compared to 
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the childless participants. Children then, are indeed key- 
providers of both expressive and instrumental support to their 
elderly parents which becomes increasingly critical with age. 
Parents living with at least one child or within an hours 
drive to their nearest child scored higher than parents living 
farther from their nearest child. Thus lending additional 
support to the hypothesis in that parents who have close 
relations with at least one child are particularly apt to have 
greater social support when compared to the childless elderly. 
Although number of children was not part of the 
hypothesized expectations, there were no significant 
differences regarding number of children in terms of support 
scores. As number of children increased or decreased, no 
changes were apparent. Therefore, an elder with one child may 
be as likely to have adequate support as would an elder with 
eight children. 
Many participants felt uncomfortable with the economics 
item of the questionnaire which dealt with income brackets. 
There may be no need to ask respondents to provide researchers 
with income brackets in future as findings did not reveal any 
patterns for support score related to income type. 
Several respondents indicated that they did not like to 
use the telephone, therefore frequency of telephone use may 
not be an appropriate indicator of informal support for such 
participants. 
A small trend towards weaker support networks for 
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participants in poorer health was revealed. This may be due 
to the fact that more casual sources of social support may not 
endure once illness sets in and demands on support sources 
increase. Respondents in better health required less support 
than those in poor health. 
LIMITATIONS OF STUDY 
In light of the fact that the childless elderly are the 
focal population for this study, a larger percentage of 
childless respondents may have strengthened the reliability of 
the study. A larger overall sample would also have improved 
the reliability of the findings. 
The use of one scale with questions borrowed from two 
additional questionnaires leaves validity unclear. Although 
validity was established for each of the sources from which 
this instrument was developed, validity was not tested for the 
combined questionnaire used in this study. 
Participants were selected in a non-random fashion, 
therefore the results of this study are less likely to be 
representative of the elderly population than a random sample 
would be. Non-random sampling does not allow for every member 
of the elderly population to have an equal chance of being 
selected for the sample, therefore results may be unreliable. 
The elderly sample drawn from a Dekalb Senior Center is 
a unique population. Can we generalize that the findings of 
the senior center participants apply to seniors who are not 
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involved with their a senior center or group? 
Although a suburb, Dekalb may have better services 
available to seniors than an isolated rural community would. 
Of course, seniors may receive more informal support in rural 
areas. 
SUGGESTED RESEARCH DIRECTION 
Service providers must become more aware of possible 
support systems other than children. Further investigation 
into how distant kin, friends and the like could best be 
incorporated into the support circle is needed. We know that 
such support often tapers off when illness or other 
circumstances become too demanding. Therefore, research is 
needed to look at ways in which a link or connection may be 
formed to close the gap in the informal support network of the 
childless and general elderly populations. In this way, 
service providers can help guard against unnecessary 
institutionalization amongst the elderly who are at particular 
risk - the childless, the single and the isolated. It should 
be the goal of all persons working with older adults, to 
ensure that this population, especially those who are 
isolated, as are many childless elderly and elderly who are 
estranged from their children, to facilitate the means to 
acquire support, both informal and formal in old age. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Findings indicated that the childless and/or single 
seniors, have weaker social support networks when compared to 
the elderly who have access to support from children or 
spouse. 
The results of this study enhance the ability of social 
workers and other related health care professionals to better 
understand the social support networks of the childless and 
single elderly populations. This may aid in development of 
both formal and informal social services provided to this 
population. 
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Dear Center Manager: 
I am a graduate student in the Clark Atlanta University School of Social Work 
and I am conducting a research survey to examine the patterns of support among the 
elderly population. It is intended as a partial fulfillment for the requirements of the 
Master of Social Work Degree. 
In this venture, I would like to ask you to please allow me to administer the 
attached questionnaire to the members of your Senior Citizen Center. 
Thank you for your cooperation and help in this urgent matter. If there you 
have any questions or concerns please do not hesitate to call me at (404) - . 
Sincerely, 
Tanya Gomez 
APPENDIX B - QUESTIONNAIRE 
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PLEASE COMPLETE THE ENTIRE QUESTIONNAIRE 
Demographic Characteristics 
1. Sex: Male  Female 
2. Age: 
 60-69 yrs 
 70-79 yrs 
  80-89 yrs 
90 and older 
3. What is your race and/or ethnic origin? 
4. hat is your marital status? 
 Single 
 Divorced or Separated 
 Widowed 
 Married 
 Living in a committed relationship 
For how long has the above category applied to you? 
5a). Parental Status: 
Do you have any children? Yes No . If no, go on to question 6. 
If yes, how many?  
Please list their age(s) and gender(s) 
5b). Proximity to Children: 
How far away do your child(ren) live? (Use one checkmark for each child.) 
 live with child(ren) 
 less than a 1 hour drive 
 1-3 hour drive 
 4-8 hour drive 




6. Income: (Check all that apply.) 
 Pension 






7. Economics: What is your annual income? 
 Under $5,000 
 $5,000- $9,999 
 $10,000 - $14,999 
 $15,000 - $19,999 
 $20,000 - $24,999 
 $25,000 and over 
8. Personal Health: 
Generally speaking, how would you rate your present health condition? 
Excellent Good Fair Poor 
Family Networks 
9. How many relatives do you see or hear from at least once a month? 
(NOTE: include in-laws with relatives.) 
0 zero  3 three or four 
 1 one  4 five to eight 
2 two 5 nine or more 
10. With which relative do you have the most contact? (Give relation.) 
How often do you see or hear from that person? 
 0 less than monthly  3 weekly 
 1 monthly  4 a few times a week 
 2 a few times a month  5 daily 
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11. How many relatives do you feel close to? That is, how many of them do you 
feel at ease with, can talk to about private matters, or can call on for help? 
_0_ zero  3 three or four 
 1 one  4 five to eight 
2 two 5 nine or more 
What is their relation to you? 
Friend Networks 
12. Do you have any close friends? That is, do you have any friends with whom 
you feel at ease, can talk to about private matters, or can call on for help? 
If so, how many? 
 0 zero  3 three or four 
 1 one  4 five to eight 
2 two 5 nine or more 
13. How many of these friends do you see or hear from at least once a month? 
 0 zero  3 three or four 
 1 one  4 five to eight 
2 two 5 nine or more 
14. How often do you see or hear from your closest friend? 
 0 less than monthly  3 weekly 
 1 monthly  4 a few times a week 
 2 a few times a month  5 daily 
Neighbor Networks 
15. Do you have any good neighbors that you meet or talk to regularly 
(at least once a month)? If so, how many? 
0 zero  3 three or four 
 1 one  4 five to eight 
2 two 5 nine or more 
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Confidant Relationships 
16. When you have an important decision to make, do you have 
someone you can talk to about it? 
 5 Always  2 Sometimes 
 4 Very Often  1 Seldom 
 3 Often  0 Never 
If so, who and what is their relationship with you? (ie. friend, niece etc.) 
17. When other people you know have an important decision to make, 
do they talk to you about it? 
 5 Always  2 Sometimes 
 4 Very Often  1 Seldom 
 3 Often  0 Never 
If so, please indicate who and their relationship with you? 
(ie. friend, niece etc.) 
Helping Others 
18. Does anybody rely on you to do something for them each day? 
For example: shopping, cooking dinner, doing repairs, cleaning house, 
providing child care, filling out forms etc. 
 5 Always  2 Sometimes 
 4 Very Often  1 Seldom 
3 Often 0 Never 
Reliance on Others 
19. Do you rely on anybody to do something for you each day? 
For example: shopping, cooking dinner, doing repairs, cleaning house, 
filling out forms etc. 
 Very Often Seldom 
 Often  Never 
Sometimes 
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Living Arrangements - Demographical 
20. o you live alone or with other people? 
(NOTE: Include in-laws with relatives.) 
 5 Live with spouse 
 4 Live with other relatives or friends (if relative, give relation to you) 
 1 Live with other unrelated individuals (e.g., paid help) 
0 Live alone 
Instrumental Support 
21. Do you have adequate access to transportation for shopping and/or other 
errands?  5 yes  0 no 
If yes, by what means? 
Who, if anyone assists you in getting around? (Give relation.) 
Draining Contact 
22. Do you think any of your family, friends, neighbors or acquaintances asks 
or expects too much from you in any way? 
 0 yes  5 no 
If yes, who? (Give relation.) 
Expressive Support 
23. Do you feel that you are cared about and appreciated as a person? 
 5 yes  0 no 
24. Do you have someone who would comfort and reassure you when 
you needed it, for example, by putting an arm round you or holding you? 
 5 yes  0 no 
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25. Do you meet and talk to people with similar views and interests to yourself on a 
weekly basis? 
 5 yes 0 no 
26. About how many times per week do you estimate that you use the telephone? 
 5 once a day or more 
 4 two to six times 
 1 once 
0 not at all 
27. Would you consider yourself to be more lonely than the average person? 
0 yes  5 no 
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